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Revised United ‘States Standara" ;

‘Certificate of Death

[Apptoved by U. 8. Centud and Américan Pibllc Hedlth -
. . Association.] | . -

Statement of Occupation.—Prooise statement of
occupation is very important, so that the relativé
healthfulness of various purduits'ean be known. The
question applies to each and every perdon, irrespdo-
tivo of age. For many oscupitions a single word or
term on the first line'will be Bufficient, e. ., Farmer or
Planter, Physician, Compokitor, Archilect, Locomo-

‘tive engineer, Civil engineer, Stationary fireman, eto.

But in many cases, especially in industrial employ-

_ftents, it is-necessary to know (a) the kind of!work

and also (b) the nature of the bukiness or indistry,
and theréfore an additional line s provided for the

latter statement; it should be usdd'only when ndeddd. .

As-oxamples; (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) ‘Grocery; (a) Foreman, {b) Automobils fac-
tory. The matéerial worked on may form part of the
gecond stateineht. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” 'eto., witlioat more
pretise specification, & Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women &t home, who &re.

- éhgnged in the duties 6f thehousehold only (not paid”

" ‘Housekeepers who receive-a definite:salary), may be-

éhtered as Housewife, Housework or At home, and .
ohildren, not gainfully employed, as Af.school or -Ai .

" home. Chre should be taken to réport specifieally -

the ocoupations of persons engagediin domaestie

service for wages, as Servant, Cook, ' Houssmaid, eto. .

If the ooccupation has besn'chahged or'glven up ‘on
account ‘o the DISEASE CAUSING DEATH, state ocou- -
pation at-béginning of Muess. 1t rétired from busi-
ness, that fact may be indicated thus: Farmer (re-

. tired, 8 yts.) For persons ‘who have no cecupation -

whatever, write None. . :
Statement of ‘cause of Death,—Name, :first, -

the pisEssp- cAuBING piaTH (the primary affection .~

with respectito time and cadsation,) using always the -
same socepted term'for tho'same disbase. Examples:

Cercbrospinal fever (the only definite ‘synonym is :
“Epidemio oerebrobpinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (niver report

1

“Typhoid pneumonia”);-Lobar. pheumonia; Broncho-
pneumonia (*Preumenia,” unqualified,fis indefinite);
Tuberculosis :of lungs, meninges, periioneum, eto.,
Carcinoma,. Sarcoina, ‘ete., of ... ... ....(name ori-
gin; “Canedr’ is lass defiite; avoid usa of “Tumor”
for malignantheoplasis); -Measles; Whooping cough;

Chvonic valvular 'keaft Wistase; Chronic intefstilial

nephritis, eto. The gontributory (secondary ‘or In-
tereuirent) :affection need not hie'stated unleés im-
portant.- Example: Meublos (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never repott mere sytnptoma or terminal conditions,
such aé *Asthenia,” “Anemia” (merely aymptom-
..&tio), “Atrophy,” “Collapss,” ‘“Coma,” “'Convul-
sions,” ‘' Debility” ("angdn.itﬁl," “Benile,” eto.,)
“Dropsy,” “Exhaustion,” “‘Heart failure,” ‘“Hem-
orrhage,” “‘Inanition,” “‘Marasmus,” *01d ' sge,”
“Shook,” “Uremia,” *“Wesakndss,” dte., when "a
definite disease can be:asdertainéd as the ‘oause.
Always qualify all discases resulting from ohild-
birth or miscarriage, a8 ‘‘PUEAPERAL geptickmia,”
“PuUERPERAL perifonitis,’ ¢to. 'State cause for
which surgicil operation was undertaken. For
YIOLSNT DEATHS §tato MBANS OF INTURT:-and qualify
88 . ACCIDENTAL, BUICIDAL, of HOMICIDAL, Or aB
.probably sooh, if impossible to determina-definitely.
‘Examples: - Accidentil drowning; -sirutk by ‘rail-
‘away  train—accident; Revblver. . wound of head—
thomicide; Poisoned by ca¥bolic aeid=—probably suitide.
"The nature of the {njury, as fracture: of wkull, and
consequences {e. ., iseptis, istahul) may be gtated
under the head of “Contributory.” ' (Récommbanda~
‘tions on statément of cause of [death: approved by
‘Coinmittes oh Nomentlature ¢f the American
‘Medical Assodiation.) o o N

*

Norp.—Indlvidunlioffices thay add to b
‘pble terms and réfuso to acedpt certlfcnted
“Thun the'form In use in New ‘York Olty-'sth
‘will be reéturned for ddditional Information B
‘the tollowing dissases, without explanatip this sole!caude
«of death! Abortfon, cellulitis, childbirch; cBtivulsions, Heraor-
‘Thage, gangrene, gastritls, erysipdlas, mentigitis, miscarrlage,
necrosis, rperltonltis, phlebitis, pyemis, ‘septicedala, tetanus.”
;But general adoption‘of tho minimum st siggekted will work
‘vast improvement, aid its scope canTbe oxtendsdd ot a ibhter
‘date. - .
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~ Certificate of Death .

[Approved by U. 8. Census and American Public Health

Association.]

Statement of occupation.—Precise statement of

occupaticon is very important, so that the relative .
healthfulness of various pursuits can be knoyu. The' -
question applies to each and every person, irrespec- -

tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmeror

Planter, “Physictan, Composttor, Archifect, Locomotive

engineer, Civil engineer, Stalionary fireman, ete. But -
in many cases, especially in industria] employmenta,

it is necessary to know (d) the kind of work and also
(b) the nature of the business or industry, and there-~
fore an additional line is provided for the latter
statemont; it should be used only when needed.
As examples: {a) ®Dinner, (b) Cotton mill; {(a) Sales-
man (b) Grocery; (a) Foreman, (b) Autemobile factory.

The material worked on may form part of the second .

statement. Never roturn “Laborer,”” “Foreman,”
“Manager,” ‘“Dealer,” etec., without merc precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At kome, and children,
not. gainfully. employed, as At sckool or. At home.
Care should be taken to report specifically the oocu-
pations.of persons engaged in domestic service for
wages, as Servant, Cook,. Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, #tato occupation at
beginning of illness. - If retired from business, that
faoct may be indieated thus, Farmer (retired, 6 yrs.}
For persons who have no occupation whatever,
write None. . - .

Statement of cause of death—Name, first,
tho PISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same scoopted term for the same disease. Examples:
Cerebrospinal’ fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”'); Diphthéria
(avoid use of “Croup’); Typhoid fever (never report

17506

“Typhqid prneumonia’’); Lobar p}:ehmonia; Broncho-
. preutronia (“Poeumonia,” unqualified, is indeficite), .

Tqberculosis of lungs, meninges, pefiloneum, éto.;
Carcinoma, Sarcoma, etc., of...vcereersrenerrirseeenne i.{name -
origin; *‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;

; Chrenic volvular heart .disease; Chronic interstitial

nephriits, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ..ds.; Bronchopneumonia (secondary), 10  ds.
Never report mere symptoms or terminal econditions,
such as ‘*Asthenis,” “Anemia” (merely symptom-
atic), *“Atrophy,” {Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” *“‘Sexile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,” ‘Inanition,” ‘“‘Marasmus,” “Old ape,”
“Shock,” ‘““Uremia,” *“*Weakness,” ete., when a
definite disedse can be ascertained as the cause.
Always qualify all diseases resulting from .child-
birth or miscarriage, as “PUERPERAL gepticemia,”
“PyUERPRRAL peritonitis,” etc. State cause for
which surgical operation was underiaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way .tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injiry, as fracture of skull, and

_eonsequences (e. g. sepais, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the Ameriecan
Medical Association.) ;

_Nore.—Individua) offices may add to above list of undesir-
able terme and refuse to accept certificates contalning them.
Thus the form in use in New York City statesg: *'Certificates

will be returned for additional informatlon which gives any of - =

the followi

Ol:demh: A triti inel ningitis, miscarri
rhago, gangrene, & 8, erysipclas, meningitis, SCATrTIAZe,
necrosis, peritonigg. phlebitis, pyemia, sept%comla. t.et.auug.'"
But §aneral adoption of the minimum list suggested will work
% mprovement, and its scope can ba extended at o Iater

discases, without explanation, as the sola cause
rtion, cellulitia, childbirth, convulsions, hemor-
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